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TRANSMITTAL 
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Total Nvmbar of PafiM In This SubmiBsiQn_ 



15 



Application Number 



03/Si6^0O 



Filing Date 



M^irch 1, 2000 



First NaiTiad Inventor 



AH Unit 



Examiner Name 



Attorney Docket Number 



^ 



Thomas J. Koize 



2&31 



Emmanuel Bayard 



1M038C 



ENCLOSURES {Check BliUmt^ppty) 



□ 
0 



Fee Transmittal Porm 
□ Fee Attached 



Amen dment/Reply 
Q After Final 

AfMavlts/deciaratlonCs) 
I I Esdansion of Time Request 
I n Express Abandonment Request 
I ] Ir^fomiation Disclosure Statement 

□ Certified Copy of Priority 
Dc»cumentC$> 

□ Response to Missing Parts/ 
Incomplete Application 

n Response to Missing Parts 
gTVter37CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 
□ 

I I Request for Refund 

I I CD. Number of CD(3) 
I Ramarks _| 

Transmitted by FAX to (703) S72-9306 



Drawin^fs) 

LIcensing-rclated Papers 
Petition 

Petition to Convert to a 
provisional Application 
Power of Attorney. Revocatiori 
Change of Correspondence Address 

Terminal Disclaimer 



□ 
□ 
□ 
□ 
□ 

m 

XX 



After Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeals arid Interferences 
Appeal Communication lo TC 
(Appeal N0UC«, Briof, Reply Briof) 

Proprietary information 
Status letter 

Other Ertdosure(&) (please 
Identify beioW): 

Amendment Transmittal Ltr. (In dupl.) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT^ 
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or 

Individual name 



Signature 



Date 
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September 9, 2004 
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I hereby certify that this con^sponderce Is being facsimile transmitted to the USPt O or deposited with the Uriited States Pwtal Servi^ 
^^fl^^^ilT^^^ in an envel^ addressed to: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450 on 

the date showh below. 



Typed or printed i^ame 



Noel F. Heal 



Signature 



Date September 9, 2004 



ThI. nnllecti^n of infbrmaUon is required mr 37 CFR 1 .5. The infomiatlon l9 raquirwJ tP C*tain or retain « benefit by )ht which is to file (anf^^ "SPTO to 
This coilccticm or ^^^5 u s (s - afcPR 1 14 Thi» collection Ib estimated to 2 hours to complete. tncJudmg 

ADDRESS. SEND Ta Commissioner fOT Patents, P.O. Box 1450, Aloxandria. VA 22313-1450. 
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COMMISSIONER FOR PATENTS: 

Transmitted herewith is an amendment in the above-identified application. 
The fee has been calculated and is transmitted as shown below. 





CLAIMS REMAINING 
AFTCR AMENDMENT 


HIGHEST # 
PREV. PAID FOR 


NUMBER EXTRA 
CLAIMS PRESENT 


RATE 


ADDITIONAL 
FEE 


TOTAL CLAIMS 


30 


30 


0 


X $18-00 


$0.00 


INDEP. CLAIMS 


2 - ~^ 


3 


0 


X $86.00 


$0.00 


Multiple Dependet 


It Claims (check if applicable) □ 


$0.00 


TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 


$0.00 



AMENDMENT TRANSMITTAL LETTER (Large Entity) 
Applfcant(s): Thomas J. Kolzc et aL 



Application No. 

09/516,800 



Filing Date 
March K200Q 



Examiner 
Emmanuel Bayard 



Customer No, 



Docket No. 
12-1038C 



Group Art Unit 
2631 



Confirmation No. 
2502 



Invention: ASYNCHRONOUS REAMPLING FOR DATA TRANSPORT 



CLAIMS AS AMENDED 



□ 

□ 



□ 



No additional fee is required for amendment 

Please charge Deposit Account No. in the amount of 

A check in the amount of to cover the filing fee is enclosed. 

The Director is hereby authorized to charge payment of the following fees associated with this 

communication or credit any overpayment to Deposit Account 14-1325 

1^ Any additional filing fees required under 37 C.F.R. 1.16. 

(a Any patent application processing fees under 37 CFR 1.17. 

Payment by credit card. Form PTO-2038. 

WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 



Dated: September 9, 2004 




Noel r. Heal, Reg. No, 26,074 
Northrop Grumman Space Technology 
One Space Park, El/2041 
Redondo Beach, CA 90278 
Telephone: (310) 81Z-4910 
FAX: (310) 812-2687 



cc: 
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